MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =63 -0 Q323

DEPARTMENT OF PUBLIC MEALTH AND “ELFAHB-IB_ 3 STATE FILE NUNBER
DO NOT WRITE AMENDED Registration District No. __ —Primary Raqmrllion District No, 100 ————_Registrar's No

ON THiS STUB 01963
1. PLACE OF DEATH b I ‘ 7. USUAL RESIDENCE (Whm deceased lived. (F inatitution: Residence before
a. COUNTYY . . a. STATE Mo . b. COUNTY admission)

VS 300
Rev. 4/59

b. Cé‘l: {I¥ outside corporate limits, give TOWHNSHIP only) Length of stay in 1b c. CITY tnslde Limits

TOWN T mU]s m Li fe Tgst St - LOU.i S Yos I:KNO a
€. finLng:ME OF (¥ NOT in é)wlul, give location) inside Limin o, STREEY ¥ cutside, pive jocation) Revids on Farm
INeTTUONST o LOULS: CITY HOSPITAL #1|ven nen APDRES 2341 S, 9th Yos O NoKJ

L 3. (l_:ME OF iDE)CEASED First Middls Last 4. DAYE Month Day Year
ype Of prin . . . OF .
WALTER : . BUTLEDGE DEATH 2m8 =« 63
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowsd O Divoreed [ | 2/22/01 61 Months | Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or couniry) | 12, CITIZEN OF WHAT COUNTRY

durj of working life, if retired
B Tesman o reed Retired Missouri US4
13a. FATHER'S NAME 135, MOTHER'S MATDEN NAME T4, NAME OF NUSBANG OR WIFE

Stephen Rutledge Thresa Frick None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAL SECLIDITY MO 17.  INFORMANT

f\’n no, or unknuwn)l (If yes, give war or dates of serv RObert DeGonia ’ 23""1 S [ 9th St Loui d

18 CAUSE OF DEATH (Entar only one cause per line T—p—r - ; INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - / ’ . . ] - ONSET AND DEATH
©* IMMEDIATE CAUSE (s}
Conditions, if any, DUE TO (b) W W\,

which gava rise to

above cause (1), > i
atating the under-
lying cause last. DUE TO (k)

PART il. OTHMER SIGNIFICANT CONDI‘I[ONS CONTRIBUTING TO DEATH but Bét rdted to the terminal PART 11). If deceased was femele was
diseass condition glven in PART | (a) . there a pregnancy in last 90 days

/77‘ IDYuIﬂlDUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)
PERFORMED? a O [m}

YES[1 NO

200 TIME OF  Houl _ Month, Day, Year |
INJURY a.m.
p-m.
20d. INJURY OCCURRED e, PLACE OF TNJURY (2.9, in or sbout homs, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK J farm, factory, street, office blda., efc.)
NOT WHILE AT WORK [

ded the d d from : - to_.z_"'.B."_.éa_lnd last saw :f,:‘aliw on 2 = 8 had 63 :
1115 AM

m on the date stated sbove, and to the bast of my knowledge, from the cavses stated.

g

v | DATE AMENDED

o

1

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-t
=]

DOCUMENT

o

MEDICAL CERTIFICATION

Desth occurred at.

22b. ADDRESS 22¢. DATE SIGNED

1515 LAFAYEITE AVE.. 2/8/63

23h. DATE - 3 OR CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {S1ate)

2711 New St. Marcus St. Louls Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRA SIGNATUR: ﬁ p

McLaughlin 2301 Lafayette, FEB 8 1963 o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A

.
<

STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is- recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

e - o= v P.O. Address :
J.7 - v

Note: The above MUST BE SIGNED BY THE LICE EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, 'he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o

L) o - .




